FILED

May 17,2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # POZOOO 1 06 1 61 05-17-2004 90018 005 ***150.00

1. Entity Name

RANDALL HENDRICKS ENTERPRISES, INC.

Principa! Place of Business Mailing Address ~

25200 WILLOW ST. 25200 WILLOW ST. 24076290

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

Suite, Apt, #, aetc. Suite, Apt, #, etc, 05032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbaer Applied Foy
02-0646134 Nt Applicasle
Zie Country 4ip Country 5. Certificate of Status Desired | $8.75 Addftional
Fee Required
| =~ —“§ Name and Address of Current Registered Agent ~— — ="~~~ " " 7.”Name and Address of NeWw Registerad Agent - T
. Name

HENDRICKS, RANDALL

25200 WILLOW ST. Street Address (P.O. Box Number is Not Acceptabls)

BROOKSVILLE, FL 34601

City FLT Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered offlce or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE f - __ |

Sigrvg{u{s. tyRed o pnms‘?namu of registerad egent and e it applicable. (NOTE:quinfarsd Agent signatufe requirad when rainslaling) DATE
_ FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607. 193(2)(b), F.s., the
" . Due by September 8, 2004 - Trust Fund Contribution. "[]- — Added to Fees ~ ~ | “corporation did not receive the prior notice.
mlq e - OFFICERS AND DIRECTORS . 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiES P 1 Delete Tme (JChange [ Addition

NAME HENDRICKS, RANDALL NAME :

STREET ADDRESS | 25200 WILLOW ST. STREET ADDRESS

“CmY-ST-zIP BROOKSVILLE, FL 34601 " CITY-ST-2IP

TILE . x e [ Delete TE [ Change Addition

HAME L HAVE &a.-lan Bendricks Jr, R

STREET ADDRESS ) STREET ADDRESS | @ §'200 W ipw S+ !/

oY-ST-28 CY-57-2P v e FL 3Yi0)

+

TLE } . Coeee . Fme _ | _ . N O change ] Addition.

NAME T ' NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-Zif CITY-ST-ZP

TIME [ Detete TLE ' {JChange  [C] Addition

WAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2P CITY-81-2P

TTLE M : 03 elete TINE {7 Change  [] Addition

NAME : ) . NAME ] ) I TE L

* STREET ADDRESS | o T STREET ADDRESS | . : N L

CITY-57-2 S ) ‘ CITY-ST-ZP E R

T : . . ; O pelete . - Jime , o o YD change (T Addition

NAME NAME o [ S . - S

STREET ADDRESS T T T T T T sme dvoness | < L N A

CITY-5T-2F e e - = == = R omyesrzp .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if mada under oath; that | am an officer ar director
of the carporation ar the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if-
changed, or on an attachmant Wjth an address, with all othgf}ike ghpowered.

sianaTure: Lo . o7 14 0¥

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNTRG OFFICER OR DIRECTOR Dats Daytima Phona ¥




